e

ARIZONA STATE DEPARTMENT OF HEALTH

Fylaey
STANDARD CERTIFICATE OF DEATH tate Fi L
DEPARTMENT OF COMIESbE DIVISION OF VITAL STATISTICS State File No.__
BUREAU OF THE CENSUS Registrar's No._ -
1. Placa of Death: {a) County.._ Gila (b} City or Town_Miami-Rural umnon.,..15._33.7..%9_1}.@“_11_’_;'@_
{If outside city limits also write RUHAL) (8% & Ho. (or) Name of nstitution) "
(d) Length of Stay: In Hospital or Institution il i In Community... 4 wears ; in Arizona_._..‘___‘%_ vears
(Specily whether years, months aor days} . =
2. Usual Residence of Deceased: {a) State trizona -; (b} County. zlla J— c) Cilyd"gwn...__sall%Cap,l
& 7 (If outside city limits alsg wri!eﬁﬁxf)—_
. N - . . .
{d) Sweet No...fDache Trajl-- Indian_ Se ttlement. —— G=riz?{-’6£ toreign country (yesar Noj.Ng.
i -
N 'l'es.#j__vi’hich SOURIY. oo
3. (a) FULL NaMe. MBDel Randall (] B Veteran g & [c) Social N
name war.__ il A Security No._.-%g_!___.-ﬁ
4. Sex §. Coler or Race B. (a) Single, married, widowed
Female Indinn ‘ e risle MEDICAL C}:amlcano%z_ 2 7
6. (b) Na.ugle of husband 6. (c} Age of husband 20. DATE OF DEATH (Month, day and year) / 55 y 19 ;
—onwile, P — - TIME (Hour and minute)... ... ¢
or wife, if alive...... .. ¥Is.
- 21. 1 hereby certify ihat I altended the deceaced ’ - ol -
7. Birthdate of deceased Oct ] 15 1 239
{Month} {Day} {Vear) - 19 o A . el
3. AGE: Ya:ars , Mon&u lﬁff% ' 1f less than one day that I last saw h. alive on.
- hrs.... min and that death occurred on the dale and hour staled above,
9. Birthplace... g an C ar‘l 0S. AT’ i 2008 ~ Immediate cause of death
(City, town or county) {State or Country) = . S
10. Usual Occupation Infant, Chilgd - M’M S
11. Industry or Business. leiod Dus to
;.-j,z_ Name._£21fonso Randall I
£ N ue fo. -
2 )13, Binhplace__S20_Corlos, Arizona i
(City, town or county) (State or Counity)
Other conditions. — -
£ ). Maiden Name... Helen_Brad (Randall) “ | Majer tmaie ; :rfﬂude pregnancy within 3 wonths oi deaih) m;r;v;——
= }15. Birthptace san_Carlos, Arizona - Of operations. SICIAN
{City, town or county) (State or Country) Underline the
~ | cause to which
[ F death  chould
16. {a} Intormant’s own signatise... ... 4L chens a_‘«_ Of autopsy... be charged
1 LE . slalistically
(b) Address 208Che Trafl--Mi ami-Rural

22. If death waz due to external causes, fill in the {ollowing:
17. {a) Burial, Cremation >r Removal.._ R &IMOVA ]l . ) m o _
o / (a) Accident, suicide or homicida (specify)_....
{b) Place D AT CaI‘lOS,:’—‘«.P&,‘Z Paie. 2/28/ 19 —i,.%..'
.

;‘ z {b} Date of occcurrence -

18. (a) Embalmer's Signature J - {c) Where did injury occur?.

' - ° ,_/ (City or Town) {Countyl " {State)
{b} Funeral Director %WZM/”?W—W L . . . c
“ Py (d} Did injury oceur in or about heme, on farm, in industrial placa, in
P N 5
(o) Address..... Migmi, Arizona

ya 3 - public place? _. T
ZVtred F [ ES S Speetly e ol )
19, {a)o p > ) /ﬁe,

. 2
(Date received locaf Registja While at work?......

u:)k—"*z’f*f& 40 &Mvz/? 2. Slgnature 7l “

(Registrar's Sigl_lé;{ur'ﬂ_ N Address .. ...

20M 100% Rag 8-42 B. Co.

CountyFileNo.___ £ DateReceived . _____ /5 5,(?4 '



